Neonatal Thyroid Screening: Effects on 10 63 infants with hypothyroidism diagnosed on neonatal screening and treated at age 25%15 days before clinical manifestations had Stanford-Binet 10 n~asurements at 3 or 4 years of age. 21 had ectopic radioactive uptake, 12 eutopic (with increased uptake in 6) and 17 had no uptake. The mean 10 at 3 or 4 years for 18 normal siblings and 39 euthyroid children who had low T4 but normal TSH concentrations on screening was 106%15. That of the 63 infants was 106%16 with normal distribution. The lOs of an additional 4 infants with sufficient manifestations to be diagnosed clinically on the day of birth were 110, 50, 64, and 76. The last had an euthyroid twin with an 80 10. The only factor that influenced the 10 scores of the 63 infants treated with thyroxine before clinical diagnostic manifestations was inadequate treatment in the first year of life. This WaS defined as a decrease in T4 to less than 8mcg/dl with simultaneous elevation of TSH on at least two occasions. The normal mean and distribution of lOs in the 63 infants demonstrate that mental retardation is a result of thyroid deficiency and not a concomitant and that whatever protects the child from developing clinical signs of hypothrycidism in utero also protects against mental retardation.
Involvement of Nerve Growth Factor in Neuroendocrine Regulation.
Nerve Growth Factor (NGFJ, AVP, measured by radioimmunoassay, was studied in relation to plasma and urine osmolality (Posm and Uosm) in 90 controls (0-15 yrs) , in 19 polyuric children, and in 48 patients with various medical problems. In controls AVP was significantly elevated in the first week of life (14 .6+ 6.5 pg/ml,H+SD), while AVP did not change with age in older children (3.1+2.0 pg/ml). In adults slightly lower AVP levels were found (2.1+1 .5 pg/ml). After 14-18 hrs of water deprivation in clinical trials serving as controls AVP increased (5.3+2 .7 pg/ml) , but no correlation between Posmand AVP was observed. In complete or partial central diabetes insipidus (n:7) AVP was undetectable or an inadequate rise after dehydration was found. AVP was highly elevated ( > 10 pg/ml) and Uosm was low in renal diabetes insipidus (n :2) and in tubular disorders (n :10). Extrarenal fluid loss, e.g . in gastroenteritis (n:7) and Pulsatile secretion of LH has not been demonstrated previously in children with a bone age (BA) of < 9 yrs. To determine the gonadotropin secretory pattern during childhood, 16 prepubertal children were studied in the CRC. Ten children (Group A) had BA's 4.5-9.5 yrs. (x-7.5y) and six children (Group B) had BA's of 10-11.5y (x-1O.3y). Six patients were endocrinologically normal, 9 had isolated growth hormone deficiency and 1 had gonadal dysgenesis. Bloodsamplea were obtained every 20 min. between 1000-1800h and 2200-0600h. 111 and FSH were meaaured by RIA (x sensitivities: 111 0 .65; FSH 1.1 mIU/ml). Five Group A(youngest BA-4.5y) and 3 Group II children had significant LH pulses during sleep; four Group A and 2 Group II children had LH pulses during the day. In children with discernible LH pulses. frequency was similar between groups at night (Group A 1. 7 pulses/4 hr; Group II 1.8 pulses/4 hr), but apparently greater in Group II during the day (A 1.2 pulses/4h; B 2.3 pulses/4h). Nocturnal pulse amplitude was also greater in Group B than in A (A 1.9+0.2 ; B 2.5+0.3 mlU/ml) . These data demonstrate that pulsatile secretion of r.H occurs in some children well before a BA of 9y . Furthermore, LH pulse frequency in prepubertal children is similar to that previous- 
